prednisone) with a dramatic reduction in the cervical adenopathy. Serum tumor markers at the end of MOPP were ␤-HCG, 141 mIU/ml and ␣FP, 146 IU/ml. Restaging We report a patient with concomitant Hodgkin disease and testicular carcinoma who received MOPP chemostudies showed dramatically smaller cervical lymph nodes; mediastinum and axilla were disease-free and the pulmontherapy and radiation therapy followed by etoposide and cisplatin. The testicular cancer recurred and he ary nodules were unchanged. However, there was now retroperitoneal lymphadenopathy. He then received four received ifosfamide, vinblastine and cisplatin followed by a high-dose carboplatin and etoposide blood stem cell cycles of cisplatin and etoposide and radiation therapy to the head, neck and mediastinum. Serum markers and CT transplant. He has been in complete remission for 6 months.
Hodgkin disease and testicular carcinoma are two of the most curable cancers. High-dose chemotherapy and autoCase report logous stem cell transplant are effective in both, with actuarial 2-3 year probabilities of progression-free survival of A 46-year-old white male presented with Ͼ20 cm right cer-30-50% in Hodgkin disease 3-5 and 30-60% in testicular vical lymphadenopathy, a right testicular mass, pruritus and carcinoma. This patient with concomitant Hodgkin's disnight sweats. A biopsy of the neck mass revealed nodular ease and testicular carcinoma received this treatment after sclerosing Hodgkin disease and an orchiectomy revealed failing chemotherapy and radiation therapy. When transa mixed germ cell tumor with embryonal, chorionic, and planted, the testicular cancer was active and there was a seminomatous elements with vascular invasion. ␤-HCG residual cervical mass in an area of prior Hodgkin disease. was 21 mIU/ml and ␣FP was 27.9 IU/ml prior to orchiecHe is alive and well 6 months later. tomy with no fall postoperatively. Staging studies revealed that the massive cervical adenopathy extended into the superior mediastinum, with bilateral axillary lymphadenoReferences pathy and two small pulmonary nodules. Bone marrow biopsy was normal. The Hodgkin disease was considered
